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Liposarcoma may contain benign or malignant heterologous mesenchymal elements. Benign cartilage,' smooth muscle,2 or rarely bone' have been described in well differentiated liposarcoma/atypical lipomatous tumours or in myxoid liposarcoma. Until now, malignant heterologous elements have been found only in dedifferentiated liposarcoma.' " Malignant myogenic elements found in liposarcoma have included leiomyosarcoma, rhabdomyosarcoma, or both. Other heterologous elements including angiosarcoma or osteoid have also been described rarely.' Divergent rhabdomyosarcomatous differentiation has been reported previously in only seven cases of liposarcoma.' 3-5 All were dedifferentiated liposarcomas arising in the retroperitoneum and in all but one case rhabdomyosarcoma was found only in tumour recurrences. There is only a single previous case of rhabdomyosarcomatous differentiation in de novo liposarcoma, a retroperitoneal dedifferentiated tumour. 5 Here, we describe a unique case of divergent rhabdomyosarcomatous differentiation in a de novo liposarcoma, which was of combined myxoid and pleomorphic subtypes arising in the thigh. Immunohistochemical and ultrastructural evidence is provided to support our diagnosis.
Case report A 75 year old man presented with a six week history of a swelling in the right thigh. This was associated with oedema of the right leg, but there were no systemic symptoms. There was no evidence of any abdominal mass. On exploration, a mass was found to be displacing, but not invading, the femoral vessels and nerves. The tumour was easily mobilised except on the posterior surface where it was adherent to the pectineus muscle.
Macroscopically, the tumour consisted of a partly encapsulated fatty mass measuring 12 cm at its maximum dimension with a small amount of surrounding soft tissue. It was partly necrotic. Histologically, the tumour was a liposarcoma which was predominantly of myxoid type with a typical delicate branching capillary network and myxoid stroma (fig 1) . In places, the tumour had more cellular pleomorphic areas. The latter were composed of spindle cells with notable nuclear pleomorphism and bizarre lipoblasts containing typical scalloped nuclei and cytoplasmic lipid vacuoles (fig 1, left 
